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Licensing Information for SACC Center Records
SACC it JIE& ctoldlA EE

Virginia State Licensing standards require SACC to obtain the following information for each child
enrolled.

B 2| Lo} 2ol A4 EFol| A= SACC 71 2+ 52 Aol e TS AR S w2 3748l

ol T}

=] .

Clear Form
Child/Ot=
Child’s full name: Nickname: Birth date:
Ots2 d¥ (&M 0l S): SH/0H&: HAFY:
Current grade: Sex: Primary language spoken in home:
S s &9 HELL AFE AN
Address: Home phone:
T & M3t
Other schools and programs child currently attends: None:
sMOLRDUA=UE S L T2 ) H: EN=HE)

Previous child care programs and schools attended (for new SACC children only):
OI8O Tt Ots E5 208 L st (SACC &g Ot= 01l steth):

Prescriptions and ongoing medications, chronic physical or medical conditions, developmental information and special
accommodations needed:
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None:
A2:()
Allergies or intolerance to: food, medication, insect bites, etc. including actions to be taken in an emergency:
gdl2)] L= Ud: MF, 435, Eel=8 5. S8 Al FolloF e =X L&
None:
2is:()

Child’s physician: Phone:
Ots 84 2lAkL & 8t




Parents/Guardian
SR/8BS K

Page 2 of 5
Rev. 07/11
Lic Info

*Please note: Teachers must release children to parents unless appropriate legal paperwork is provided to SACC.

X WAE SACCOl HES HE NFIHHSE ZLE Mot gHEAl O

Ssoid 200 2LHOF &fLICH

Custodial mother’s full name*: Employer:
S N U S dHEH 01S)*: DE=F:

Work phone: Work cell: Email:
22X HEBS: g2 SUA = oloil:

Custodial mother’s address (if different from child’s):
A=HS I HOLIS =402 =49 OE 82R):

Home Phone:

& &35}
Cell Phone:
SUH& s
Custodial father’s full name*: Employer:
=S I Ot X2 4 H (& H 01 S)* NEZF:
Work phone: Work cell: Email:
22X HERS: g2 sU&ESh OlDe:

Custodial father’s address (if different from child’s):
S I OtH K 2 =A4(0ts 2 =42 U E B R):

Home Phone:

& M3t
Cell Phone:
=48 FSkei
Other guardian or attending agency*: Employer:
JIEt 2SS X = g2 001 Al* DEZF:
Work phone: Work cell: Email:
22X MotBs: 22 sUHAs: Ol
Other guardian or attending agency’s address:
JIEt 2SR £ S HOIRAI FaA: Home Phone:
& M3t
Cell Phone:

AN FSEeIR
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Emergency Contacts and Authorized Pick Up Persons  tii
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* Required Information/2 == J| i At&}:

*Names, addresses and phone numbers of two people to contact for pick up or in case of an emergency if
parents cannot be reached:
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Name 0/&F
Phone &/ & = work &*-7-%/
Number and Street City Zip * home %/
LA =24 SA REHS = cell -/ 715}
2.
Name 0/&F
Phone &3/ = work =7~/
Number and Street City Zip = home %/
LA F ZA REHS = cell 7 0/ 15}

Additional persons authorized to pick up child: O/&Z &'/ ot == &/ 7F 22 T 9 A&

Name 0/& Home # & &35/ Cell# 253 Work # 22/ &M &f
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Agreement/Signature Coinfo

SAM/NHE
Please indicate yes or no. o] =& o}y 8 2 el FHA] L.

I give permission for my child to take field trips: including walking, biking, swimming and those requiring use of

FCPS or public transportation. I understand 1 will be notified of dates, destinations and times of trips. Z2/2 Z2/9/

AT S & Slg0 Jts XS 6l SE SeE AoAE 2, MHETH EFl, +&8 = oF7/LF FCPS T,
EEWE WE FEE AEHOFotE FRE ASLID. E0/2 §& 59 EH, S5 2 A2t S22 SRR
0= MEE &0 AsL/T -

Yes
o

I give permission for my child to be photographed, videotaped or quoted by Fairfax County government
representatives, or the media, while participating in SACC program activities, for use in print, electronic, Internet or

broadcast media. My child’s name/photos/videos/quotes may be used in whole or in part, and may be edited, produced,
duplicated, or distributed for informational or promotional purposes. County photos/videos are the property of Fairfax

Yes County gOVErnment vyithout fzom[iensation to me, and may be subject to the Virginia Freedom of Information
ActSACC Z2713 B0 FolelwA] £ & o 92 7he] % et vtlofo] A Q15 12, 244

U e AEw me wsuAdA Aed mHow ojele] Al 9, wde el g aAgs °FHL

S17HH T 91 ool o] o BALIMI T 0/ 8L AA A Ex PRACEA A48E 4 o3, B, B

H AR FEgolt F1 2A2 948 EE 5 UdFth e ARIM L oL o H 2 sk e o)

Aol ERlell Al BAdo] o)A A ¢hom A Yol Bati¥ o] 483 s 5 dFHHh

I give permission for SACC staff and staff at my child's school to exchange information about my child as needed to

help provide services to him or her. This includes exchanging copies of any records relating to my child; for example,
medical records, emergency care information or academic records. In addition to the school staff, I also give

No

permission for the SACC staff to exchange information about my child as needed with the following people: Z2/£

Yes SACC 85 X# & 20/ I 7} OLI= 81 HES0/ 20 JHAUHN HEIAS WSl Faf BLE I2  No
o = MU S FEE DEGE S GIHELICL OIS 20 AL DEE LHY IHUE S0, o Q.
YE I, SZ HA 2 Tk 8 §F I 5 MES DEGHE AT EEELILL 2012 8D F 90,

SACC HE 0N = B2 R O0tdl S/ AE S Z0/9 A0 Z8t §EE wWaol== of et/ CL

Name 0| S Relationship &%/ Contact# Mot 5

1.
2.
3.

e | give permission to the SACC staff to obtain emergency medical care for my child if an emergency occurs and I cannot be
reached immediately. Z0/2 E5 &0/ Y HEL E0/10/ SA FEEL A FE FR ELIY WA ES IE HIE
8&==SACC &2 0/ £x/otE XZ of &L

o [ agree to make arrangements to have my child picked up as soon as possible when notified that she/he is ill. SACC agrees to
notify me if my child becomes ill. Z29/2 =20/9/ A} 7} O ZLIE MY E E2 2 &R JI50150 Yol =20/9 A TF
LY== XX 0 S/&LICLSACC & Z0/9 A7) OlE &R Z2/01H S22 X0 S2/&L/CF

e | agree to inform the center within 24 hours or the next business day after my child or any member of the immediate household
has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases
which must be reported immediately. Z2/2 Z2/9/ I}l £= JfZ A& 20/ &2 221 ¥/ 3/(State Board of Health) &/
T IIE S HSE a0 2tSE FR 24 A2 0L L= OIS ZZGE 0 HE O 0] AtYE EZotE G
SYELICAE, 4Z0) 9180/ 51 EFE2 012/ =, 0/ A S22 01/ 0F &LIL)).

I have read this form and acknowledge that the information I have provided is complete and correct. I will notify the SACC center
of any changes in information as soon as possible. I understand that a copy of this agreement may be placed in my child’s
cumulative school file. Z2/2 & &4/ JEZ & ACH, Z2/0/ Z &40 ZE WEO X ot FEIIE ALY S
OIZEILIL E0E & LHEN LM HE AIS0] B4otE &R IISEtat B2/SACC LE0) A E 28 8L/
18- o] 7o ] 2] AHo] ofo] o] A i vpelo] mkE 5 9SS ol T o,

Signature of Parent or Guardian Date
2o EE SN HE v/

Center use only: &5 FH& =

Date child entered care: Date child left care:
(i = s = =1 s =g
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Cancellation Agreement
SACCEZNE NH 4 5= &0l &
HA S9A

| understand that all adults living in my child’'s home must meet one of the following criteria: work 30 or more hours a week;
attend school full time (12 semester hours); attend a job training program 30 or more hours a week; be disabled; any
combination equivalent to the above. Z2/2 £2/ X179 JtZ 0 &' 10 A= ZE &2/0/ Ot J1Z & ofLIE BFEA] SZ 0 OF
BILIE AFA E O/ EHLICH +530A/2 014 22, Z4(F E/L) 51412 8T/ Al2h), =5 30A/2F 014 F & G+ ZZ 0]
&, A0 &EoHE J/Z 1ILA 014,

| certify that all adults in the household meet the eligibility requirements above. | understand that all adults in the household
may be required to supply evidence of eligibility at any time, and that giving wrong or false information may result in loss of
SACC services. | will notify SACC within 10 days if any information changes. Z2/2 Z2/ Jt& f & &2/=0/ &7/ At
RHE EZ5IE AEYE SZELILL B2 EO JIE L P& H2/50/ OFF L) JHE 271 555 ZZote S8
MEITE LFEEZE = A, BRL I} 52 FEE HEFE FRSACC AU/ &= 448 = 0NE AFE 2
OIoHEILICK E0I2 22 S0 #HF Arer0] B4 ZR10 & 0/LH0) SACC 0 0/E &2 8/L/L}.

| also agree to the following terms of service: | must notify SACC at least two weeks in advance of cancelling service; | am
responsible for payment for services not cancelled in advance; no refunds or credits will be issued for services not cancelled in
advance, regardless of minimal or non-attendance by my child; enroliments cancelled on or before the 15" of the month will be
billed for a half-month of service and enroliments cancelled after the 15" of the month will be billed for a full month of service;
enrollment or wait-list cancellations will also cancel the same enroliment or wait-list for next year; SACC reserves the right to
cancel services due to repeated late payments or nonpayment. &3t Z20/2 [fE 0 22 AHH/A 0/1& 780 E2/&L/CL
ZEQOIE MUIAE FHL0tT FHA2 = X0 F2L AV S SACC 0 EZLo/0F EHLICK ELIE A0 O/2] FH 4 otAl FE AH/A 0
HoHAE =2 JNE HEZE ZLICL AAZ0 U2 FHLtA FE A0 LHolAl & E 219 AHATF A9 &&= 8o Z4& 011
BUEX 2 2617 2267/ AT E X FotA ZEL/ICL UE 15 & £&= T 0/80 S5£ FLotsE R BHET 0
HEOIE MBI CHo (HZ 0] EFE X0/, INE'15 & 0/ 2 0] EFZ F4AotE FR HEX 0 oS otE A6/ 00 CHol
=0 EFE XELICL E5 LEE HIIA FEHE FHLAS FR OE o0 e 28 55 L& I/ FEHE FHLEL/ LA
SACC & f3 85I} BtEZLZ N AL I WF 57 O/ F0/AA B TR AHUAE FLE AC/E ZFREHLICH

Parent/Guardian Signature Date &'/t
S S A

Questions? Call SACC at 703-449-8989; TTY 711. Visit SACC online at www.fairfaxcounty.gov/ofc.
=204l B0l UM L7 703-449-8989 #H L= TTY 711 H2 2 SACC 0l 22I5tAIHLE SACC Qe 4! £H 0l Xl www.fairfaxcounty.gov/ofc S
HAGHMI 2.

Fairfax County Deparement of

P
° - ) :
'}A Family Services

E Office for Children

www.fairfaxcounty.gov/ofc

HAILIOH: M EA J2E SHE Ol= O H(ADA)OI 2118t et B2 E @610 A ote B2

%, A Fairfax County, Va., publication. To request reasonable ADA accommodations, call 703-449-1414; TTY 711.
703-449-1414; TTY 711 2 & S}ISHAID| BHEFLICH.
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